S Depditment o Lator FORM LM-30 o omappowd
Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND N s
EMPLOYEE REPORT Fxpres 11 302008

ort 15 mandatory under P L. 86-257 as amended Fallure to comply may result in cimunal prosacybon, finas, o civil penafties as provided by 29 U S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

d
1 Fie Numbar U- /3:2 J’Y 2 Fiscal Yoar Covered From.
1/ 1 / 2004 Thowh 12 ./ 31 / 2004
3 Name and address of person filing. 4 Name file number end address of abor organteation
Name pohert E Smith Neme PACE International Union

Lebor Omganezation File Number 000-318

PO Box Bdg RoomNo. ffany g, PO Box Buikdng and Rootn Number if any 1475

Strest  gaymders Aveme Street

Cty Richmand Gy  Naehvalle

State Vargana aPCode+4 23227 State Tennessee ZIPCode+4 37202

5 nin v Vice President

- l}

mmmmmmummm mwmmwﬁmdﬂddﬁﬂywhﬂhﬁyhﬂwﬁﬂnmm
' i anm&mmmmmmy:

e - -

A. Held an interest m, engaged in transactons (including loans) with or derived income or ather economic benefi of
monetery vaiue from an employer whose employess your organization represants or s actively seeking to represent.

6 Name and address of Employer (mchuding trade name i any) 7.a Nature of Interest, Transaction, of income

Name

Trade Name if any

PO Box Bidg. RoomNo Fany

7b Amount.
Street
City
State 3P Code +4
< Signature ~

16. Signature ind vetification. The undersigned declates under panatty of Perjuty and other eppiicable penalties of tha law that all of the information
submitted i s report (including the infarmation contained in any accompanying documents) has been examinod by thé signatary and is to the best of the
undersigned's inowladge and belief trus correct, and complete (See the section on penalties m the instructions.)

Signed ;wg égz 05 C_@‘? 255- 53R

Telephohe Numbor
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Name of Person Filing  Robert Smath

B Held an interest m or darved income or econormc benefit with monatary vaiue from a business (1)
substantial part of which consists of buying from, seling or leasing to or atherwise dealing with the busmess
of an emplyer whoss employoes your iahor organtzation represents or is actively seeking to represert, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deating with your labor organization or with & trust ;n which your lzbor organization is interested

8 Nama and adtress of Business (inctuding trade ramo & any)

Name Weaver € Barksdale
Trado Namo if any”

PO Box Bidg. RoomNo Hany Suite 450
Street Ten Cadillac Drave
Ciy Brentwood

State Tennessee ZIPCodo+ 4 37027

8 Business deals with

D a Labor Organization
b. Trust
[ «empioyer

10. #9.b or 9.c. is chackad give trust or employer’s name

Name PACE Pena:on Pund Employees
Trade Name ¥ any

PO Box Bldg RoomNo Fany 1475
Street

Clly Naahville

St Tennessae P Code+4 37202

11 a Nature of such dealing
Dinner with Trusteea

11 b. Approximate daflar value of such dealing

360

12.a Nature of interest hald or income recalved

12.b. Amount

C Received from any employer (cther than an employer covered under parts A and B above)
or from any tabor rekitions consuttant to an employer any payment of monay or other thing of value

13.e. Name and addross of Employer or Labor Retations Consuftant
(nchuding trade name & any)

Name
Trade Name fany

PO Box Bidg RoomMo fany

142 Naturo of payment. — - -

Street

Cty

State P Code + 4

13.b. fs the Business an Empioyer [_| or Consutant [ ] 14 b. Amount of payment
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Name of Person Fling  Robert Smith

B. Held an intarest in or derived income ar aconormuc benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or lzasing to  or otherwise dealing with the business
of an emnployer whose employeas your labor orgenization roeprosents or 13 actively seaking to rapresent or
(2) any part of which constats of buying from er sefling or leasing directly or indirectly to or otharwise
deafing with your labor organization of with a trust n which your tabor organization is intorested

8. Name and address of Business (inchuding trade nome Tany)

Nams Davis - Hamilton - Jackson
Trade Narne Hany

PO Box, Bidg. RoomNo fany

Street 1401 McKinney Street

Cly Houataon

State Texas 2P Coada+ 4 77010

9 Business deals with

D a Labor Organtzation
b. Trust
D < Employer

10. F9b or 8.c. Is checked give trust or employer's name

Name PACE Pension Fund Employees
Trade Name f any’

PO Box Bidg RoomNo Fany 1475

Streat

11 a Nature of such dealing
Buffet Dinner

11 b. Approximata doflar value of such dealing

$35

City HNashville

State Tennessee ZIPCode+ 4 37202

12.a Nature of interest held or income recalved.

1205 Amount

or from any kabot retations consultant ts an employer any payment of monay

C Ruseived from any employer (other than an empioyer covered undor parts A and B above)

or other thing of vaiue.

13.a Namo and address of Employer or Labor Relations Consuitant
(including trade name  any)

Name

Trado Name fany

PO Box, Bidg RoomNo #Heny !
Streot

Clty

State 21P Code + 4

14.a. Nature of payment.

13.b. fa the Busmess an Employer [_| or Consuftant D ?

14b Amount of payment.

Form LM-30 (2003)
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August 21, 2005

U S Department of Labor
Office of Labor-Management Standards
Washington, D C 20210

Re LM 30 filing for 2004

To Whom 1t May Concern

I am sending the above captioned document by overnight mail  As you can see from the
mcluded envelope 1 attempted to mail this earlier to make sure that 1t arnved 1n your
office by August 15, 2005 1 have been on vacation simce August 12, 2005 and am just
returming home this date 1 apologize for thus document not armving timely, however I
followed all of the proper steps when I onginally mailed the document I suppose that
the onginal postage somehow became detached Consequently, 1 am making a whole
hearted attempt to correct this error

Please accept this as a imely filing It was originally mailed on August 11, 2005

Sincerely,

(Yt

’Robert E Smith




